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Safe, Convenient, Depend 
5-Inch Cam-Lock Vulcanize 





5-inch Cam-Lock Vulcanizer 
With No. 3 Regulator 
Inside Thermometer 


Time Attachment 


$89.50 


me oreland 
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STURDY CONSTRUCTION 


The 5-inch Cam-Lock Vulecanj 
is heavily built from the best y 
terials. The seamless copper x 
five inches in diameter and t 
inches deep, is tested hydray 
ally at many times the press 
required for vulcanizing. @ N© 
cover parts are chrome-plat 


CONVENIENT TO USE 


All cover parts of the 5-inch (a 
Lock Vulcanizer are connected 
are attached to the rim on the jac 
There are no separate parts to pick 
and lay down in opening and clog 
the vulcanizer and no wrenches 












required. The packing is always se Edw 
in the same position when the vule ' 
izer is closed. 

ASSIS 
ACCURATE Mar 
TEMPERATURE CONTROL 
The No. 3 Gas Regulator is desigf pir 
especially to provide accurate tem Re 
ature control at the comparatively! 
temperature at which denture re 

D 





are cured. A thermometer which 
dicates inside temperature is used! 
check on this regulator. These at 
ments are also accurate at the vule 
izing temperature of rubber. 







MANUFACTURING COMP. 


CLEVELAND, OK!O0O ¢ U.S. 
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Forhan’s Advertising to 
the Public Stresses — 


1. THE NEED FOR REGULAR jor 
DENTAL CARE 


2. THE IMPORTANCE OF 
PATIENT COOPERATION 


SOFT, TENDER GUMS? 

| YES CAN HELP YOU 
is phrase, emphasizing the 

value of expert dental service, is BUT You sa” 

regularly and prominently : 


displayed in Forhan’s advertise- 
ments to the public. 

















THE 


Reproduced here is one of the What your dentist > \ Ji has 
can do for soft, ten- 8 


34,132,743 messages Forhan’s pub- der, bleeding gums 7 agi ver 
is worth many times on ; has i 


lishes month after month in 27 lead- the fee you pay for 


: ‘ ; his expert care. 2 gee teria 
ing national magazines. — All 


: They tell your patients:—(1) that | What Dentist Can Do sepa 
ome cooperation is vitally important; If your gums feel tender—if they are s@ in tl 
(2) that gums as well as teeth need and bleed easily—see your dentist at on ond 


’ . Delay may lead to serious gum trouble 
proper care; (3) that massage with * even to loss of priceless teeth. Your dent MeN 


Forhan’s helps to keep gums firm will locate any dental defects, and if nf bility 
essary treat your gums. But without yo 
and healthy. ' cooperation at home, his best efforts can fa - : 
e 


For professional samples, write Dept. | What You Must Do ions 
11, Forhan Div., Zonite Prods. Corp., Dentists advise daily gum massage atom out 


Chrysler Building, New York City. _..te_help keegeums firm and health ques 


FORMULA OF PDitahon 7 
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THE AMERICAN DENTAL ASSOCIATION 
has its Research Commission. 
Every up and coming local society 
has its Committee on Dental Ma- 
terials, Processes, and Formulae. 
All have the same objectives—to 
° separate the sheep from the goats 
in the flock of dental materials 





are s 


saad and techniques, and to recom- 
dent Mend those of known dependa- 


if nm bility so that by specifying them 
"the dentist can save himself from 

the embarrassing roéle of being 
the guinea pig on whom are tried 
out materials and techniques of 
questionable merit. 

So what? 

If a dental laboratory can dis- 
regard a dentist’s specifications 
and substitute materials it hap- 
pens to favor, the protection of 
these standardization committees 
is nullified, so far as fabricated 
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WAR ON CHEATING 


in Dental Laboratories 


by JAY VOORHIES 


appliances are concerned, since 
trade marks and other ready 
means of identification are lost 
in the processing, except on teeth. 

It was the “So what?” that 
made Doctor William E. Caffrey, 
when appointed chairman of the 
Committee on Dental Materials, 
Processes and Formulae of the 
Essex County* Dental Society, 
New Jersey, recognize the futil- 
ity of establishing standard spec- 
ifications on denture materials 
unless, first, the dentist had some 
means of compelling the labora- 
tory to use specified materials. 
Only, instead of accepting this 
futility, he set out to see what 
could be done about it. 

Whether Doctor Caffrey is den- 
tistry’s Saint Patrick, come to 





*Essex County, New Jersey, embraces 
Newark and surrounding towns. 
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drive out the snakes of substitu- 
tion, or just.a fighting Irishman 
who doesn’t like to be gypped, the 
result for his fellow dentists is 
going to be the same. He has made 
substitution of materials by lab- 
oratories a decidedly risky busi- 
ness in Essex County, New Jersey. 
When the profession at large sees 
how, by adopting the “Essex 
County Plan,” it can stop this evil, 
substitution by dental laborato- 
ries will be on the way to becom- 
ing another lost art. 

Shortly after Doctor Caffrey 
was appointed chairman of the 
Essex County Dental Society’s 
Committee on Dental Materials, 
Processes and Formulae in 1937 
(he got the job because he sug- 
gested that such a committee was 
needed) members began com- 
plaining that, although they were 
specifying materials recom- 
mended by Doctor Caffrey’s com- 
mittee, they suspected they were 
not getting them. That directed 
attention toward the dentists’ 
methods of giving laboratory 
specifications. These methods 
ranged from scribbling a few 
notes on a scrap of paper to using 
the laboratory’s own specifica- 
tion sheet. 


Devises Special Form 


The specification forms were 
much alike. Doctor Caffrey no- 
ticed, however, that they were 
somewhat “edentulous.” So he 
devised a specification form with 
“teeth” in it. 

Doctor Caffrey’s “Essex County 
Specification Form” is repro- 
duced in conjunction with this 
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story. It speaks for itself. It em- 
braces everything from teeth to 
solder. Arrows mark the spots 
where Doctor Caffrey put “teeth” 
into his specification form. These 
forms are supplied to members in 
pads of 100 by the committee and 
should be sent to the laboratory, 
properly filled out, with each case. 
Additional pads are supplied as 
needed. 

When this form is returned 
with a case, signed by the lab- 
oratory, it becomes a legal docu- 
ment; a certification that (un- 
less otherwise noted) the mate- 
rials used are as specified. Any 
departure from _ specifications 
means inviting action for fraud, 
unless such departures were pre- 
viously approved by the dentist 
by telephone. 

If exceptions are noted, but 


were not previously approved by H 
the dentist, the dentist may or | 


may not accept the case, depend- 
ing on whether he approves of 
the substitutions made. 

To show the need for a specifi- 
cation form like the one Doctor 
Caffrey devised, a summary of a 
substitution case, now pending, 
is illuminating. This substitution 
was committed before the “Essex 
County Form” was put into use. 

A dentist sent a case to his den- 
tal laboratory with instructions 


to cast it in a well-known, econ- | 
omy white gold. When the case | 
was received, the dentist inserted } 
it, without examining it in detail, | 


and dismissed the patient. 


For some reason the patient’s j 
suspicions were aroused and she | 
asked the dentist whether the | 
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Materials Specifications To Laboratory 


To: _Laboratory 


You are“instructed to use .the following specified 


materials in constructing the accompanying 














case in accordance with the design and detailed in- 
structions on other side. - is important that you 
r h j i { so 
case 


at it may ‘be file € permanen 


record. 


if no exceptions to spécifications are noted, it is 
understood materials used were as specified. 
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Make Shade Mould 
Teeth 
(Vulcanite) 
Teeth 
(Tube) 
Facings 
(Pin) 
Facings 
(Replaceable) 
Make Gold P.G. 
Backing 
Make Type Color 
Gold 
(Cast_Gold) - 
Make Ga. “Shape Color 
Gold | 
(Clasp wire) 
Make Color 
old 
(Lingual & Palatal Bars) 
Make Fineness 
Solder 
Make Color 
Denture 
Material 
{See other side) 
Laboratory Sign Here 





Return This Sheet With Finished Case! 
Official Formof The Committee on Dental Materials, Processes & Formulae 
ESSEX COUNTY DENTAL SOCIETY 
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case was cast in the white gold 
she had expected to get. The den- 
tist then detected a slightly yel- 
lowish tinge to the metal, expres- 
sed his own doubts, and promised 
to investigate. He sent the den- 
ture to the manufacturer of the 
white gold and received the re- 
port: “This is not ‘Such-and- 
Such’ Gold. Assay shows a higher 
gold content.” 

Thereupon the dentist asked 
his laboratory for particulars. 

“Oh, yes!” replied the labora- 
tory. “We didn’t think that the 
gold you specified would have suf- 
ficient strength for the case so we 
added a pennyweight or so of 24 
carat gold. We really gave you a 
better gold than you specified at 
no extra cost. That accounts for 
the slightly yellowish tinge.” 

Having suffered loss of the pa- 
tient and the fee by that time, 
the dentist started action to re- 
cover his fee from the laboratory. 
The laboratory countered with an 
offer to remake the case as speci- 
fied. Since the dentist already had 
one case on his hands with no 
taker in sight, he didn’t want an- 
other, even if made to his origi- 
nal specifications. There the mat- 
ter rests. 

But if the dentist had had the 
present Essex County Specifica- 
tion Form, the laboratory would 
not have dared add that gold— 
and sign the form. | 

As Doctor Caffrey says: “Most 
dental laboratory men are honest 
and give the dentist exactly what 
he wants.” 

But, it appears from the record, 
some will bear watching. 
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The ways of the substituter are ‘ 


many and devious. His methods § 


range from deliberate, unmiti- 


gated substitution to increasing fF 
the price of standard, specified | 
materials so he can work in non- {| 
standard products on which he | 


has made a “good buy.” 


The leading manufacturer of 
artificial teeth recently sent out [ 
this warning to the profession: [ 


“A few unscrupulous dental 
laboratories are not only sub- 
stituting inferior teeth but are 


misrepresenting the prices of ‘A’ | 
teeth and ‘B’ teeth as an excuse [ 


for the use of cheaper teeth. 


“When the substitution is de- : 
tected, they quote ‘A’ teeth at © 
$1.60 per set of 14 and $2.60 for © 


i ee 2 





‘B’ teeth. The prices are $1.42 for 


‘A’ and $2.40 for ‘B’ teeth.” 


At about tae same time a lead- i 


ing gold manufacturer learned 
from a dentist that a dental lab- 
oratory was charging $2.50 per 
dwt. for a $1.95 gold. 


Form Approved 


The better laboratories are as — 


enthusiastic about the “Essex 


County Specification Form” as | 
the dentists who are using it. | 
Many are anxious to cooperate | 
with the Society in furthering | 


use of the forms; some even wish 
to print the forms for distribution 
under their imprint. This, how- 


ever, the society and Doctor Caf- i 


frey intend to prevent. It may, 
eventually, result in extraction 


of the “teeth” which now make 
the “Essex County Form” effec- © 


tive. 


These laboratories are frank to © 
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admit that their interest in the 
“Rssex County Form” is simply 
intelligent self-interest. Most 
substitution by laboratories can 
be traced to price-cutting of some 
kind. Conversely, price-cutting 
invariably involves substitution 
of some kind. 

Price-cutters and substituters 
are thorns in the flesh of repu- 
table laboratories which consist- 
ently use only the best materials. 
They base their prices on the use 
of such materials and, if a den- 
tist insists on a lower price, tell 
him frankly they will have to use 
inferior materials, which they do 
not recommend. 

These laboratories have grasp- 
ed at the “Essex County Speci- 
fication Form” as a life saver. It 
puts the price-cutter and substi- 
tuter on the spot. It will make 
them either revise their prices 
and supply standard materials; 
come into the open and request 
exceptions to specifications; or 
disregard specifications and in- 
vite legal action. 

Heretofore, substituters have 
had to face only sporadic attacks 
by individual manufacturers. 
These attacks were easily met by 
going respectable while the cam- 
paign was hot and until the pro- 
fession ceased scrutinizing each 
piece of work. In case substitu- 
tion was detected, the worst that 
could happen was remaking the 
denture. 

With any proportion of the pro- 
fession using specification forms 
like the “Essex County form,” 
Substitution assumes a more se- 
rious aspect, particularly as it is 
































Doctor WILLIAM E. CAFFREY 


so easily proved. Artificial teeth 
carry trade marks, so placed 
as to be visible on the finished 
dentures. Manufacturers of den- 
tal golds, rubbers, condensite and 
other denture materials can 
readily establish by analysis 
whether a material in dispute is 
theirs. Usually, analysis is not 
necessary. Examination of sales 
records to the laboratory in ques- 
tion is sufficient. 

The ultimate program to be 
pursued by the Essex County So- 
ciety’s Committee of Dental Ma- 
terials, Processes and Formulae 
is ambitious and worthy of emu- 
lation. Doctor Caffrey and his as- 
sociates on the committee, Doc- 
tors Harry Jacoby, B. E. Keller, 
R. J. Lohrmanns and F. W. Man- 
ger, intend to make the commit- 
tee the local clearing house for 
information on dental materials, 
processes and so on. Recommen- 











1414 


dations will be based on the find- 
ings of the Research Commission 
of the American Dental Associa- 
tion and independent studies and 
investigations by the committee 
itself, supplemented by the ex- 
periences of members of the so- 
ciety with various materials in 
practical use. 

New products are scheduled for 
particular attention. To quote 
Doctor Caffrey, “One of the most 
helpful services we can render is 
to save our members from being 
high-pressured into stocking up 
with materials of which they 
know nothing; adopting technics 
which have not proved them- 
selves in practice; or purchasing 
fly-by-night equipment on which 
they will not be able to get serv- 
ice six months later. It’s time the 
dentist ceases holding the bag 
for every upstart. Our investiga- 
tions will not end with what the 
product or process is. We are 
going to find out who and what 
are behind it. 
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“Our first big problem—finding 
a means to combat substitution 
by dental laboratories—has been 
solved if the dentist uses our 
forms, specifies the materials he 
wants used, and sees that the lab- 
oratory returns the form, signed, 
with the case. 

“Substitution of materials by 
dental dealers should take care of 
itself. All dental products can be | 
ordered by name. Since these | 
products or their containers, | 
often both, carry an identifying 
trade mark, no dentist need ac- 
cept a substitute. 

“We can now proceed with our | 
program of recommending stand- | 
ard materials and _ processes ” 
which our members can use and | 
specify, confident that they are [ 
not acting as guinea pigs for un- 
scrupulous or just plain careless 
manufacturers—and paying for | 
the privilege.” 








220 West Forty-Second Street 
New York, New York 





TO THE READERS OF ORAL HYGIENE 


THERE ARE STILL some copies of the photograph of the late Doctor C.N. |j 
Johnson, published on page 1146 of the September issue of Orat Hy- |} 
GIENE, available to the readers of this magazine. This photograph, 
printed on plain, heavy paper suitable for framing, can be obtained 
without cost or obligation. It is being offered with the knowledge and 
approval of Doctor Johnson’s family, as a tribute of respect. Please |/ 
address your requests to Edward J. Ryan, Editor, 708 Church Street, : 


Evanston, Illinois. 
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DENTAL RELIEF 





for Disaster Victims 


by WILLIAM DeKLEINE, M.D.* 


THE OHIO-MississipP1 Flood of 
1937, the largest and most devas- 


| tating disaster on record in this 
| country, involved more than a 
) million people. The flood began 
» in January when an epidemic of 
| influenza prevailed in that area 
' and other parts of the country. 
| Literally thousands were confined 
' to bed with influenza and pneu- 


monia before the flood began. The 
regular hospitals were filled to 
capacity everywhere. That ne- 
cessitated organizing emergency 
hospitals, as well as concentration 
centers in schools, churches, and 
other places. The problem of car- 
ing for such a vast army of per- 
sons, many of them desperately 
ill, called for all available per- 
sonnel and resources. 

Tornadoes, hurricanes, and ex- 
plosions usually cause mutilating 
injuries. Here skilled medical and 
dental care of a surgical nature, 
is the prime consideration. Many 
patients have to be transported to 
hospitals in the larger cities 
where they can be placed under 
the care of orthopedic, plastic, 
and dental surgeons. The treat- 
ment of these patients often re- 
quires many months. 

The immediate needs in nearly 


*Medical Director. American Red Cross 
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every disaster, aside from the res- 
cue work, are shelter, food, cloth- 
ing, medical, dental, nursing, and 
hospital care. Safeguarding the 
health of the people residing in 
disaster areas is also essential. 
These are emergency needs. Re- 
building homes and restoring 
other losses are matters for later 
consideration. For practical pur- 
poses, therefore, disaster relief 
work is generally divided into an 
emergency and rehabilitation pe- 
riod. 

During the past summer, as a 
result of discussions between the 
American Dental Association and 
the American Red Cross, an 
agreement was reached covering 
cooperation between the dental 
profession and the Red Cross for 
emergency care in time of disas- 
ters. 

Under this agreement the Red 
Cross is recognized as the respon- 
sible agency for disaster relief. 
To facilitate local preparedness 
plans, the dental profession is to 
be represented on chapter dis- 
aster preparedness committees; 
such representation to be selected 
from members of the profession 
recommended by state dental as- 
sociations. The presidents of 
these groups have been furnished 
with lists of chapters in each 














Bayview, Alabama. 


state, and it is anticipated they 
will communicate with chapters 
direct. 

A temporary committee on co- 
operation with the Red Cross was 
appointed by Doctor C. Willard 
Camalier, President of the Ameri- 
can Dental Association, to work 
out details of cooperation. This 
committee consisted of Doctors 
Harvey J. Burkhart, Rochester, 
New York, Chairman; E. G. Mei- 
sel, Pittsburgh, Pennsylvania; 
and Philip E. Adams, Boston, 
Massachusetts. Harry B. Pinney, 
Secretary of the Association, has 
acted as secretary of this com- 
mittee during the organization 
stages. 

The duties of this committee, 
once established on a permanent 
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Refugee receiving treatment in the Dental Clinic Hospital, Refugee Camp, 


basis, will be to function with Na- 
tional Headquarters of the Amer- 
ican Red Cross through the cen- 
tral office of the Association and 
in close cooperation with the den- 
tists appointed to chapter com- 
mittees. The committee will also 
serve as a liason in all matters of 
relationship between the Ameri- 
can Dental Association and the 
Red Cross, and it is expected that, 
as a result of the close coopera- 
tion, the efficiency of dental care 
in time of disaster will improve 
tremendously. 

The American Red _ Cross, 
through its national and branch 
offices, as well as its local chap- 
ters, is organized first of all to 
meet emergency needs in all dis- 
asters. It is also prepared to as- 
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sume the responsibility of re- 
habilitating persons and families 
who, because of lack of resources, 
find it impossible or difficult to do 
this without assistance. This in- 
cludes medical and dental care 
as well as economic rehabilita- 
? tion. Red Cross assistance is based 
} on need and not on loss. It is not 
Jintended for those who, even 
) though their loss is great, are 
} amply able to provide for them- 
§ selves. 

| The American Red Cross urges 
§ all of its chapters to organize in 
| advance so they will be prepared 
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4 sas, Ohio-Mississippi Flood, 1937. 
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when disaster strikes. Special 
committees are appointed for 
each activity such as shelter, 
food, clothing, and professional 
care. At least one dentist should 
be included on the medical com- 
mittee to plan and prepare a den- 
tal program, which should out- 
line dental activities in disasters, 
list the type of equipment and 
supplies needed, and list all local 
and distant dental supply depots 
through which supplies can be 
obtained quickly. Equally impor- 
tant, the dentists on the commit- 
tee should discuss the proposed 








» Spinal puncture being made for administration of anti-meningocococcus 
» serum, isolation hospital for meningitis cases in tent city, Jonesboro, Arkan- 
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plan in the local dental societies 
and organize the dental person- 
nel for the type of service they are 
best qualified to perform. All of 
these plans and methods of pro- 
cedure should be carefully stud- 
ied so they may be put in opera- 
tion readily once the need mani- 
fests itself. 

As a result of many years of 
experience in disaster work, the 
Red Cross has adopted a policy of 
not carrying disaster equipment 
and supplies in stock, but rather 
buying or borrowing locally as 
needed. The cost of storage and 
transportation, the delay in ship- 
ping, the possibility of the equip- 
ment becoming obsolete, the sup- 
plies deteriorating, and other 
considerations are responsible 
for this policy. Material can 
usually be obtained more quickly 
locally and will cost less in the 
long run. 

When a disaster occurs, the 
dental representative on the com- 
mittee should confer with the 
director of Red Cross disaster re- 
lief to plan and arrange for the 
dental program. It is important 
that this work be closely coordi- 
nated with other Red Cross ac- 
tivities. 

If a large number of refugees 
are housed in concentration cen- 
ters it is suggested that local den- 
tists organize to make a survey of 
mouth conditions of refugees. To 
our knowledge such a study has 
never been made and would 
doubtless reveal many interest- 
ing facts as to the extent of den- 
tal caries and might uncover 
conditions, such as Vincent’s in- 
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fection, that would constitute a 
positive menace to the camp pop- 
ulation. 

The Red Cross is willing to co- 
operate in such a project. The 
work should be carefully planned 
and organized so that the results 
will give a true picture of dental 


conditions. There must be uni-f 
formity in procedure so that the! 


findings will be comparable for 
all dentists. The dental record 
card must be simple and com- 
plete, and all defects carefully re- 
corded. Such a survey would be 
highly enlightening and should 
stimulate dental corrective work 
and interest in oral hygiene. 
Supervision of the public health 
in time of disaster is a primary 
responsibility of state and local 


health departments. Similarly, J 


care of the sick and injured is a 


primary responsibility of theg 
medical and dental professions. § 
In the majority of disasters the® 


health department and the local 


professions are able to handle the § 


situation without outside assist- 


ance. If, however, they are not | 
able to do so the Red Cross is 


ready to help them by bringing 
in additional personnel, by ex- 
panding existing or organizing 
emergency hospitals, and by pro- 
viding such facilities and supplies 
as are lacking but needed. Major 
injuries that require special sur- 
gical treatment and _ skill not 
available in the affected com- 
munity are referred to especially 
qualified surgeons in neighbor- 
ing cities. 

It is frequently necessary to 


set up dental chairs at refugee 
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- not : Constant care was needed to prevent epidemics in this refugee camp, Mem- 
, ) phis, Tennessee, during the Ohio-Mississippi Flood of 1937. 


t 


ss is | 
ging ; 
 €X- | centers for treatment of emer- 








izing = gency cases. These include in- 
pro- | juries, extracting abscessed or 
plies | decayed teeth, treatments for the 
lajor ( relief of pain, mouth infections 
sur- }and other emergency dental 
not § needs. If there are only a few that 
OM- | need such treatments they are 
ially © usually referred to the dentists’ 
por- /) Offices, provided these offices are 

« intact after the disaster. If there 
; to ) are many, this work may be done 
igeé || to good advantage by setting up 





special equipment at the camp. 
The service can be provided by a 
group of dentists working on an 
hourly schedule, or by one or 
more dentists employed by the 
Red Cross on a part or full-time 
basis. Chairs and equipment can 
usually be borrowed, or purchased 
locally, or obtained quickly from 
a neighboring supply depot. 
Replacement or repair of den- 
tures and other artificial dental 
structures, lost or damaged in the 
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disaster, is usually required for 
only a comparatively few persons. 
These cases can be cared for to 
best advantage in the offices of 
local dentists. Even if their offices 
are involved in the disasters and 
temporarily closed it is a better 
policy, we believe, to delay this 
work until the offices are re- 
opened rather than provide tem- 
porary equipment at the refugee 
centers for service that is usually 
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not of an emergency nature. 
Surgical treatment of fractured 
jaws and other injuries of the 
mouth can best be given in hos- 
pitals or in the dentist’s office. 
Needless to say this type of work 
cannot be done successfully with 


centers. 


The American Red Cross 
Washington, D. C. 





STATE BOARD EXAMINATIONS 


The October examination of the Ohio State Dental Board will be 
held at the College of Dentistry, Ohio State University, Columbus, the 
week beginning October 24. All applications must be in the hands of 
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the Secretary, Morton H. Jones, D.D.S., 15531 North Fourth Street, JORAL | 


Columbus, at least ten days before date of examination. 


The National Board of Dental Examiners will hold a session for the 
examination of candidates in Parts I and II on December 2 and 3 in 
cities where five or more candidates are present for examination. For 


information write to Morton J. Loeb, D.D.S., 66 Trumbull Street, New | 


Haven, Connecticut. 


Connecticut Dental Commission, regular examination for license to | 


practice dentistry and dental hygiene, December 1, 2, and 3, Hartford. 


Applications should be in the hands of the Recorder at least 10 days | 


before the meeting. For information wire to Almond J. Cutting, D.DS., 
Southington, Connecticut. 


South Dakota State Board of Dental Examiners, next examination, 
Carpenter Hotel, Sioux Falls, January 3-7, 1939. Applications should be 
in the hands of the secretary ten days before date of meeting. For in- 
formation write Carl H. Boyden, D.D.S., Mitchell, South Dakota. 
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THE OTHER DAY Life went to 
f party. Caught mis- 
ichievously lighting a fire under a 
‘couple of old scared looking plugs 
Iwas Tacoma’s new mayor, John 
"Cc. Siegle, D.D.S. It was just like 
“Jack” to be lighting a fire under 
"something to get it to move, be- 
Ncause if there ever was an en- 
ithusiastic, activity loving per- 
ll be "sonality, Jack Siegle is it. 

,the | That’s why calling on Doctor 
is of |} John Siegle to “get the story” for 
reet, JORAL HYGIENE proved to be such 
fa delightful experience. Despite 
Sthe wear and tear of the recent 
‘the Spolitical campaign and the pres- 
310 Bence of many vexing problems 
For Hefore him, he received me cor- 
New Sdially and we chatted along in a 
leisurely fashion. 

to |, In the course of our conversa- 
srd, ption, Doctor Siegle confided to me 
ays #that his inaugration as Mayor of 
.g, 7Tacoma, June 6, 1938, fulfilled a 
jboyhood ambition, generated 
when as a small newsboy he en- 
‘viously eyed the city hall while 
be {he sold papers up and down 
Pacific Avenue in Tacoma. Born 
! in the city 53 years ago, he proved 
to be the first native Tacoman to 
be elected to the office of Mayor. 
i Although only 12 when his 
father died, Jack left school and 
pbecame a machinist’s apprentice, 


on 


— 
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by W. A. MOLINE, D.M.D. 


studying engineering at night 
school. In a few years, overcome 
by a desire to see the world, he 
“rode the rods” until he had cov- 
ered the 48 states, most of the 
Canadian provinces and _ the 
North American continent in 
general from Alaska to Guate- 
mala. 

His touring over, Jack began 
to consider getting back to work. 
The machinist’s trade no longer 
appealed to him. Dentistry looked 
to him like a more progressive 
profession than engineering and, 
as he says, “I wanted that feeling 
of independence and chance for 
self-expression which I felt only 
dentistry could give.” 

Entering Northwestern Univer- 
sity he graduated from the dental 
school in 1913 and opened his 
office in Tacoma. Then came the 
World War and fourteen months 
in the dental corps and the in- 
telligence department. 

After the War he wasmarriedin 
1918 and settled down to serious 
practice and entered actively the 
social and political life of Tacoma. 
But as the years went on, Doctor 
Siegle told me that he began to 
devote more and more of his time 
and interest to the subject of con- 
servation of natural resources. 
His program for Tacoma, as he 
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explained it to me, involves the 
development of heretofore wasted 
or unused natural resources, and 
the rehabilitation of city govern- 
ment (which in itself represents 
a conservation project). The 
practice of dentistry he also con- 
siders the conservation of human 
resources, and the training Doc- 
tor Siegle has had in his profes- 
sion is excellent ballast for his 
future work. 

“Two things particularly I want 
to do for Tacoma,” Doctor Siegle 
told me, “develop its resources 
for a vacation center and en- 
courage new industries to come 
here. Tacoma has more varied 
natural resources for recreational 
activity and the vacationist than 
any other city in the United 
States or Canada. Within five 
minutes from the business center 
we have fishing, boating, hunt- 
ing, swimming, in either fresh or 
salt water, and facilities for many 
other sports if we but develop 
them. Just a couple of hours away 
by auto is the West’s greatest 
winter sports area, Mount Ta- 
coma. Tacoma could easily get 
more than two million dollars in 
tourist business annually that is 
now passing us by, if we would 
only go after it.” 

Standing at a window in his 
fourteenth floor office, Doctor 
Siegle pointed to a wide expanse 
of tide-flat land. “There is a 
stretch of land that can be made 
very useful to the city,” said the 
Doctor. “One of the points in my 
development program is to pre- 
pare that land for factory sites 
and invite industry to come to 
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Tacoma. Those tide-flats are clos 
to rail and bus lines, the oceay 
liner traffic is right at the bag 
door. If more industry is brougk 
to this area, the whole Pacif 
Northwest will benefit.” 

It did not take much urging ¢ 
suggesting to get Doctor Siegle & 
talk about conservation. His ide; 
and philosophy are based on in 
tensive research and experie 
covering more than thirty years 
“My motto,” he said, “is ‘Live andy 
let live.’ Let’s follow a middle-of-® 
the-road policy. Everyone should# 
have a chance to make a decer 
living, but we mustn’t hobble anys 
class or destroy any natural re-# 
source for the advantage of ang 
other class. Let the ‘big fellows 
make his, but let the ‘little guyf 
make his, too. I believe in tt 
conservationist’s slogan, ‘Tal 
what you need for today an 
leave some for tomorrow.’ I ¢ 
diametrically opposed to any#® 
thing that destroys forever oum 
God-given resources. Just wh 


does this generation think they” 


are that they can exploit, to they j 
point of destruction, resourcem 
that future generations may needy, 
very, very, much? & 
“For example,” Doctor Siegley” 
said, “I believe in utilizing all they 
possibilities for water power 
where no other natural resource} 
will suffer. But look what somef 


of the large dams on our great 


western rivers have already doneg™ 
The salmon industry, which i 


our leading source of seafood on ee 
the Pacific coast, will in a vere 
few years be gone if we persist, © 


in destroying the spawning 























































J. C. Siegle, D.D.S., at work in his 
office before he became the Mayor of 
Tacoma, 


grounds of these fish. There are 
so many streams that are not 
used for spawning that would 
provide ample power if harnessed. 
Why does man continue to break 
the laws of Nature and continue 
to interfere with natural pro- 
cesses? It seems that these great 
natural resources have become a 
political football. 


Scientific Control 


“Part of my program,” Doctor 
Siegle explained, “will be to take 
natural resources out of political 
control and place them under 
rigid scientific supervision. I 
worked actively to bring the in- 
itiative providing state game con- 
trol to a vote of the people in the 
State of Washington. I was also 
a leader in establishing conserva- 
tion legislation in the salmon in- 
dustry. In both cases we took the 
battle to the people and won.” 
Turning from conservation to 





politics, it was interesting to get 
Doctor Siegle’s slant on political 
philosophy. He ran for the office 
of mayor four years ago but was 
defeated. Determined to put upa 
real fight this time, he spent two 
months last year traveling 
through thirty-two states study- 
ing municipal affairs. He became 
well versed in the municipal poli- 
tics of other cities and believed 
more than ever that he could im- 
prove conditions at home. 

“T have always been interested 
in city government,” he said. “I 
think that every man who takes 
a living out of a community 
should put something back into 
it. People who think politics are 
corrupt should get into them and 
help clean up the condition. For 
example, there are many little 
things that need correction. Right 
here in Tacoma, I was elected on 
March 8. I didn’t take office until 
June 6. That long lame-duck sea- 


son is bad both for the new official | 


and the city. Opponents can do a 
lot of shady work among the city 
employees. I will propose that 
the new mayor take office, here- 
after, not later than two weeks 
after election.” 

Asked whether or not dentistry 
played any part in his political 
career, Doctor Siegle replied that 
it certainly did. “Because I am a 
dentist, I have made many con- 
nections that I otherwise would 
not have made. Dentists can ren- 
der a great service outside of den- 
tistry by getting into public ser- 
vice. Public offices need a rep- 
resentation among well trained 
professional men. 
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“Tacoma dentists are well rep- 
resented in public office. Doctor 
Harold Christofferson is on the 
Park board. Doctors John Griffith 
and L. P. Norton, and Mrs. R. A. 
Funk, wife of a dentist, are mem- 
bers of the school board. There 
is no salary attached to any of 
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these positions except the May- 
or’s,” Doctor Siegle pointed out 
and then added, “Dentists in 
Tacoma believe in ‘putting into’ 
the community as well as ‘tak- 
ing out.’ ” 


210 Rookery Building 
Spokane, Washington. 





Philadelphia, February 1-3, 1939. 


February 13-16, 1939. 





DENTAL MEETING DATES 


Allied Dental Council, twenty-fifth anniversary meeting, Hotel Mc- 
Alpin, New York City, November 2-5. 


Marquette University Dental Alumni Association, annual meeting, 
_ Milwaukee, Wisconsin, November 11-12. 


Ohio State Dental Society, seventy-third annual meeting, Hotel 
Statler, Cleveland, November 28-30. 


Eastern Dental Assistants Society, next meeting, 145 West 57th 
Street, New York City, November 30. 


Greater New York Dental Meeting, fourteenth annual meeting, 
Hotel Pennsylvania, New York City, December 5-9. 


Dental Protective Association, annual meeting, Palmer House, Chi- 
cago, Illinois, December 19. A board of directors will be elected. 


Greater Philadelphia Annual Meeting, Benjamin Franklin Hotel, 


Chicago Dental Society, Midwinter Meeting, Stevens Hotel, Chicago, 


Five State Post Graduate Clinic, eighth annual meeting, Mayflower 
Hotel, Washington, D. C., March 5-9, 1939. 





























Ba ho tae os ae 


GEORGIA GOLF CHAMPION: Playing 
36 holes in a drenching rain, Julius 
Hughes, Atlanta, won the Georgi 
State Amateur Championship for 
1938. (Submitted by J. B. Norton, 
Atlanta.) 





Past PresipeNts Meet: At Peoria Heights, W. A. Johnston entertained at the | 


annual luncheon these past presidents of the Illinois State Dental Society: 
(Left to right) W. F. Whalen, Peoria; E. F. Hazel. Springfield; W. A. Johnston, 
Peoria; C. N. Johnson (deceased) ; P. B. D. Idler, Chicago; E. K. Blair, Waverly; 
W. I. McNeil, Chicago; J. J. F. Walz, Decatur; A. E. Converse, Springfield; 
A. E. Patterson, Joliet; W. H. G. Logan. Chicago; W. A. McKee, Benton; E. L. 
Burroughs, Edwardsville; G. Walter Dittmar, Chicago; P. G. Puterbaugh, 
Chicago. (Submitted by W. A. Johnston, Peoria, Illinois.) 
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FDENTAL LIFE 


PoPEYE Or BELLEFONTE: 

Before new dentures 

were made for him. 

(Submitted by Nevin C. 
» Jodon, Bellefonte, Penn- 
; Sylvania.) 


THIRTY - EIGHT 
YEARS AGO: Scene, 
camp in Northern 
Maine. Doctor 
Scott of Boston 
extracts tooth of 
campers’ teamster, 
using forceps of 
G.G.Rogers. Sym- 
pathetic observers 
are an architect 
and physician, 
cook with pail, and 
teamster’s com- 
panion. (Submit- 
ted by G. G. Rog- 
ers, Burlington, 
Massachusetts.) 


SOMEWHERE IN WYOMING: H. W. 
Wellman mounts a “wild horse”’ 
—attached to an adjustable 
frame. (Submitted by H. ; 
Wellman, Montevideo, Minn.) 
























































DENTAL FEES 
With a Ss harp Pencil 


by HERBERT G. FRANKEL, D. D.s 


I HAD JUST COMPLETED a Class V 
amalgam restoration for a pa- 
tient, and as I dismissed him 
from the chair he asked the fa- 
miliar question: 

“Well, Doctor, how much do I 
owe you?” 

“Four dollars,” I replied. 

“What, four dollars for a silver 
filling?” 

It just happened that I was 
holding his record in my hand 
and, as I glanced at it, I saw the 
record of a tooth in which I had 
placed a restoration some years 
ago, so instead of answering his 
query, I asked him if he would 
mind sitting in the chair for a 
moment. He consented and sat 
down. 

“TI am going to ask you a very 
personal question,” I said. 

Turning my eyes to the suit he 
was wearing, I asked, “How old is 
that suit you are wearing and 
what did you pay for it?” 

He answered, “It is two years 
old and I paid $40.00 for it.” 

I then asked, “How long do you 
expect it to wear?” 

He replied, “About another 
year.” 

I then took my mouth mirror 
and a large mirror which I gave 
to the patient and I showed him 
the restoration that I had placed 
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in his mouth ten years before,|) 
which was still giving good serv- 


ice. 


able cost?” 

He said, “You win, I never 
thought of it in that light be- 
fore.” 


The reason that I give you this © 
example is to show that, whether | 


we believe it or not, dentistry is a 


business, just as any other, and ) 


salesmanship is just as much a 
part of it as any other business. 

You need not forget ethics or 
high ideals in your dealing with 
the public, but, if you should for- 
get that you are a business man, 
you are lost. 

To discuss dental fees at any 
dental meeting is dangerous. 
Only in the last few years have 
societies placed dental econom- 
ics on their programs. Dental 
schools, until recently, either did 


not teach economics or offered q 


only superficial courses. 





“This restoration,” I said, “that 7 
I am showing you was placed in 
your mouth by me ten years ago, |) 
and it is still giving you service. 
At that time you paid me $3.00 for | 
it. In other words, this restora- | 
tion has cost you 30 cents per year | 
and your suit, $14.00 a year. Now | 
don’t you think that you are get- | 
ting that restoration at a reason- 
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Dentists are not just mechan- 
ics. They are artists, technicians, 
designers, and creators. Every 
dental restoration that is turned 
out is custom made. 

It is true that some specialists 
receive good fees for their labor, 
but the rank and file of the pro- 
fession is responsible for the 
public’s belief that most dentistry 
is of similar quality. For example, 
how many dentures have you 
constructed which were thought 
by your patients to be just ordi- 
nary dentures? Do you impress 
the public with the fact that you 
not only restore teeth but recon- 
struct their features as well? 

We hear so much about the 
ability of the patient to pay, and 
many fees are based on what the 
tariff will bear. My idea is that 
dental fees should be figured on 
a cost plus basis, which I will try 
to explain. 

Every office has a fixed over- 
head, such as salaries, equipment, 
insurance, rent, light, and similar 
items. To this must be added ma- 
terials, laboratory fees, and so on. 

Time is a varying factor. Na- 
turally, when a dentist is busy, 
time is more valuable than when 
he is idle, but he must take into 
consideration that, although he is 
not occupied at the chair or in 
the laboratory, time may be spent 
in study and research. 

If you were a common laborer 
your time would be worth from 
15 to 50 cents per hour. If you 
were a plumber or a skilled me- 
chanic your time would be worth 
from 75 cents to $2.00 per hour. 
If you were a business executive 
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your time would be worth from 
one dollar to a hundred or more 
an hour. If you should be lucky 





7 Nove 
7 follo 
» Fixec 
7 Mate 
5 Time 


enough to be a radio comedian | 


or movie star, you might even’ 
rate in the thousands for every 
hour that you worked. But, alas, | 
you are only an average dentist | 
and you have to work out a rea-| 


sonable value for your time. 


Let us then see how we can} 
work out this problem practically | 


on a cost plus basis. 


Example A is the average den- | 


tist whose average income, let us 
say, is $3,000 per year. He works 
300 days and averages 4 hours of 


steady work at the chair. His) 


hourly average, based on the 


time at the chair, would require i 


that he made $2.50 per hour or 
$10.00 per day for every day that 
he works. 


Example B is the dentist whose 
gross income is $10,000 for the | 


same period. At this rate, he must 
earn at least $32.00 per day and, 


assuming that he is busy 8 hours © 


per day, he must make $4.00 per 
hour for every hour that he 
works. 

To summarize this computa- 
tion let us, for example, say that 


you are dentist A and you want to | 
figure a fee for an amalgam res- : 
toration which you have spent an | 


hour inserting. 


Let us say that your fixed over- © 


head is $1500 per year; about 


$4.00 per day; or 50 cents per hour © 


as you only work 8 hours and 
your overhead is virtually the 
same for 24. 

Your computation for 


amalgam restoration would be as © 
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f * follows: 
from S Fixed overhead ............ 50 
ma ED i wet ta sdenedseeees 20 
yoy) er perererers 2.50 
dian § —— 
onl $3.25 
every | Dentist B, with an overhead of 
- alas, |) 99500 per year, $6.80 per day, or 
entist | 85 cents per hour, would compute 
| Pea 14 as follows: 
| Fixed overhead ............ 85 
beni | er reereere 25 
NE  iucenidiwnoawsaaie’s 4.00 
den- t aes 
et us|} In other words you have a 
forks | gefinite business basis for your 
Fs of fees and, if you must explain your 
His ; fees, you have something that the 
the |) public can understand. 
julre | By this method you can figure 
Tt or |) any dental operation and you will 
that | make a: profit rather than a. loss 
_ in your quotations. 
r0se | Let us take another example to 
the © show how simple it is to compute 
lust | the fee for, let us say, an upper 
nd," full denture, by analyzing the 
‘urs | overhead: 
per A B 
he © Impression ..... a: 1.00.. 1.70 
renter l1hour.. .50.. 85 
B Try-In ......000- Y%hour.. .25.. 42 
) Grind in and fit 2 hours.. 1.00.. 1.70 
ta- . ET 24 cdeunehanetsens 8.00.. 16.00 
DT cvcseenekensaeees 8.00.. 14.00 
hat | Chair time 
to 1 approximately 6hours.. 15.00.. 24.00 
$33.75 $58.67 
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This method bases the fee en- 
tirely on the variability of the 
materials used, the laboratory, 
and the time consumed by the 
patient. In other words you can 
give your patients what they 
want by explaining to them the 
difference between the materials 
to be used; that is, “selling them” 
on the idea of quality in mate- 
rials. 

The real reason that patients 
complain about a fee is that they 
only look at the finished product, 
and they do not realize the value 
of the time that is required to 
give them the product. 

If you were able to turn out a 
stock product instead of a cus- 
tom-made job, you could absorb 
some of the overhead in volume, 
but this is impossible. Therefore, 
I suggest that you vary your ma- 
terial if your patient desires it, 
but always remember that you 
must make your overhead and a 
profit on your time if you desire 
to stay in the business of den- 
tistry. 


3586 Reading Road 
Cincinnati, Ohio 











NEW WAYS TO TEACH 
DENTAL HEALTH 


by GEORGE WOOD CLAPP, D.D.S.)) 


’ teach 
arousing undesirable competition. |) 


THE DOORWAY TO PUBLIC interest 
and participation in dentistry as 
a health service is wide open 
through the public schools, less 
wide open elsewhere. 

Dentistry as a health service is 
of great importance to everyone 
connected with the public schools, 
since a large percentage of child- 
ren entering the schools, while 
not having any specific disease, 
are sub-standard mentally be- 
cause they are sub-standard 
physically, and become difficult 
and expensive pupils. Their phys- 
ical condition is accurately re- 
flected in their mouths. 

We are now better.able to make 
general health instruction, in- 
cluding dental health, more in- 
teresting to school superinten- 
dents, principals, and teachers 
than ever before because we are 
equipped to meet their require- 
ments. Briefly stated, these re- 
quirements are that whatever we 
suggest must serve the interest 
of the community as a whole, that 
no new subject can be introduced 
into an already crowded curricu- 
lum, that no new time can be 
found in an already crowded time 
schedule, that the _ teacher’s 
labors must not be increased, 
and that pupil-interest must 
be developed and held without 
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As the result of six years of | 
study and experimentation and | 
of invaluable assistance by out- | 
standing educators THE DENTIs? | 
Says! has found its way around |) 
these objections by various |) 
means. When the lessons are put | 
on as mimic broadcasts in school- | 
rooms according to suggestions | 
which are furnished, pupil-inter- | 
est is aroused, held, and steadily © 
increased.2 Emulation to excel in 
oral English and in general 
knowledge lightens the teacher's - 
labors, because it is easy to teach | 
a subject which, in itself, arouses | 
enthusiasm in a class, but hard to | 
teach a subject which, in itself, ~ 
arouses no enthusiasm. So pupil- © 
interest and teacher-labor are | 
taken care of. y 

Now health teaching need no 
longer be confined to health 
teachers. The lessons come ready | 
to use and predigested for teach- 
ers of academic subjects. Every | 
health lesson is so carefully inter- 
woven with an academic subject 
that it can be taught as part of 
geography, history, oral and writ- | 


j 








iClapp, G. W.: The Dentist Says, ORAL 
HYGIENE 27:1500 (November) 1937. 
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Practically, it arouses such interest in 
spontaneous physical self-correction that | 


the pupils in many schoolrooms were — 


® the 


10@ per cent dentally fit last year which 
had never been true before. 





Nove’ 


F ten 1 
§ ship, 

> matic 
} dispo 
> subje 


The 


the | 
mout. 
they : 
not al 
dispo 
benef 
For 
DENT! 
step C 
to te 
ment 
DENT. 
velop 
progi 
Book 
issue 
gives 
lessol 
each 
and 
dent 
the | 
Ow 
Natic 
meet 
healt 
teacl 
ing d 
pupil 
othe! 
ment 
takir 
pupi. 
Th 
prov 












November, 1938 


ten English, spelling, penman- 
| ship, civics, general science, dra- 
matics, art or mathematics. That 
disposes of the objections to new 
subjects and new time. 

The lessons teach general 
health, using dental health as a 
line of definite approach. They 
? teach nutrition, cleanliness inside 
‘the body beginning with the 
> mouth, and exercise and rest. So 
') they serve the whole community, 
* not any group, even dentists. That 
disposes of the question, “Who 
benefits?”’ 

For the 1938-39 school year THE 
put |) Dentist Says has taken a forward 
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ool- || step of the utmost practical value 
ions |) to teachers by three improve- 
ter- — ments in the Plan Book of THE 


dily|, Dentist Says, a teacher-aid de- 
' veloped and introduced by this 
| program last year. This Plan 
Book, which has 16 pages and is 
ach | issued twice each school year, 
ises || gives teachers a preview of the 
lessons for 13 weeks, analyzes 
elf, » each lesson into its components 
-and correlations and provides 
are || dental information suitable for 
') the lesson. 

no Our experience with teachers at 
lth © Nat?onal Education Association 
dy meetings shows there is a lack of 
h- | health material organized for 
teaching and a still more distress- 
ing dearth of “projects” by which 
ct | pupils can interweave health with 








other subjects. Education in ele- 

- mentary scheols ts more and more 

{ taking the form of projects for 
pupil self-education. 

| The greatest of the three im- 

ere (|) provements in the Plan Book is 

» the outlining of at least three 
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health projects for each lesson, 
correlated with such subjects as 
English, history, science, art, and 
so on. This will be as manna from 
Heaven to thousands of teachers. 
The second improvement is a 
series of questions by which the 
teachers can apply the lesson and 
test pupil-interest and factual 
absorption. The third is a check- 
list by which the teacher can 
make sure, from week to week, 
that she is covering the more im- 
portant health subjects, such as 
attitude and personality, mental 
fatigue, school advancement, 
physical development, posture, 
disease resistance, energy, eyes, 
and so on. 


What To Do 


This development is capable of 
immediate practical application 
in any community where a den- 
tist or a group of dentists will in- 
vest a little time and money in 
community service by way of 
their profession. 

Any dentist who will send six 
cents in stamps to cover postage 
may receive a School Approach 
Booklet containing all the ma- 
terial he needs to submit THE 
DENTIsT Says to any school super- 
intendent, principal or teacher. 
In it are full information about 
the program, suggestions for its 
use in schoolrooms, the Plan Book 
and sample lessons. 

He will probably win approval 
for the material but be met with 
the statement that hundreds of 
projects are urged on schools and 
there are no funds for them. Here 

(Continued on page 1445) 
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ABOVE ALL LIBERTIES. John Milton 








LESS THAN ONE CENT A DAY! 


THE AMERICAN PEOPLE spend on an average less than one cent a day for 
dental care. The 130,000,000 persons in the United States spend less E 
than one half a billion dollars a year for dentistry. If instead of drop- 
ping a red cent into a figurative dental health fund, each person al- | 
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loted a nickel a day for dental care, the daily amount available would 1 —_ 

equal $6,500,00 or $100 a day for each dentist in the United States. | ° 

The great fortunes of Woolworth, Wrigley, and the metropolitan . der 

newspapers have been built on the basis of millions of frequent sales of nes 

one to ten cent items to the millions of American people. Even the . aa 
0 


persons on the lower rungs of the economic ladder, even those coming 
under government assistance programs, can spend a nickel a day for | 
goods or services without any sense of sacrifice. If they make the ex- ; 
penditure every day, it is not noticeable. If the outlay is accumulative . 
and made once a year instead of daily, the pinch is felt. Five cents a ‘ 
day is not hard to put aside, but $18.25 a year is difficult. i 

People pay three cents a day for a newspaper without protest. The 
same people hesitate before buying a yearly subscription to a magazine 
for $10.00. The cost of dentistry does not come in small amounts, daily, : 
weekly, or monthly. It descends occasionally and in a comparatively i 
large amount. If the cost of any dental service is spread over the pe- © 
riod of time of the usefulness of a dental restoration, for example, the , 





amount is surprisingly small. An analogy might be drawn something | 
like this: if we were required to buy our annual supply of gasoline in / 
advance and pay for it in a lump sum, the amount would probably be 
about $200. To most of us this would be a catastrophic financial inci- 
dent. But if we buy gasoline in $1.00 lots, spreading the cost over time, + 
the financial jolt is not severe. 
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The principle of spreading cost over periods of time and among 
groups of people is the principle of all insurance. The more people 
that participate in any insurance plan, the smaller the cost is to each 
* person. The use of the insurance principle in paying for dental care 
— has been suggested frequently. Some persons advocate compulsory in- 
’ surance. Others are of the opinion that the cost of dentistry can best 
+ be met by voluntary action of the persons who are served. 
| In the absence of any formal insurance plan, we can make a begin- 

























ning in the use of the insurance principle by speaking about dental 
costs in terms of groups of people, in terms of averages, and indicating 
how much the actual daily expenditure for a certain service would be. 


, for We can also encourage the use of the idea of modest savings for dental 





less ‘ care. The growth of the Christmas savings groups is a splendid ex- 
rop- | ample of saving in advance and in anticipation of an expenditure. It 
% 4 is true that setting aside money for a Christmas fund is a more pleas- 
“  urable experience than spending it for dental care. Nevertheless, we 
' can encourage the idea of saving small amounts daily in advance of 

tan | dental treatment by emphasizing the convenience, security, and 
2 of health values of such a fund. Anyone of us would be quite safe in 
the guaranteeing all types of dental care for all of our patients on the basis 
ing of the payment of five cents a day per person. 
for 
ex- | Sd 
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Burnet (Tezras) Bulletin: Deny- 
ing that they were getting in train- 
ing for future air raids, the members 
of the Heart of Texas Dental Society 
climbed down into the Longhorn 
Cavern near Burnet for their annual 
all day meeting. Through the efforts 
of S. H. Paschall, a dentist, and the 
local advertising club, the Sam Bass 
room had been pleasantly fitted up 
with seats, platform, and lights. Den- 
tists listened to lectures, looked at 
projection slides, enjoyed a barbe- 
cue dinner, and reported under- 
ground conditions in the beautiful 
caverns highly satisfactory. 


Beaver Falls (Pennsylvania) News- 
Tribune: Colonel in the Dental 
Corps Reserve of the United States 
Army is now the title of John Thomas 
Keiser, prominent dentist, who has 
just been promoted and received his 
commission. Entering the dental 
corps of the army at the outset of 
the World War, Doctor Keiser soon 
became a lieutenant, then a captain, 
serving at the Twenty-Eighth Gen- 
eral Hospital at Fort Sheridan, Illi- 
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nois. After being mustered out of the 
regular army as a captain in 1919, 
he has since been promoted to major 
and then to lieutenant colonel in the 
Dental Corps. 


Portland (Oregon) News-Tele- 
gram: To make more extensive 
medical care at a low cost available 
to the indigent, Doctors C. M. Harri- 
son, J. H. Rossman, and A. P. Watson, 
members of the Oregon State Dental 
Association, are cooperating in a new 
plan adopted recently by the state 
relief committee and the Oregon 
medical and dental societies. Operat- 
ing under a special schedule of low 
fees, this integrated plan, which is 
considered the most progressive yet 
inaugurated by any state, is now 
being put into effect. 


Memphis (Tennessee) Commercial 
Appeal: Frank H. Smith, a dentist, 
has announced his candidacy for 
mayor of Greenwood, Mississippi, in 
the November election. His political 
record dates back to the Iate 1890’s 
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when he served as mayor of Water 
Valley. From 1907 to 1911 Doctor 
Smith was the sheriff of Yalobusha 
County, and he acted as city com- 
missioner in Greenwood from 1931 
to 1934. 


Saint Louis (Missouri) Star- 
Times: Angry because a woman pa- 
tient started to walk out of his of- 
fice without paying the balance due 
for dental service, a Florida dentist 
led her back to the chair and removed 
what hadn’t been paid for. The pa- 
tient’s screams brought the police to 
whom she reported that she had 
paid $25.00 of a $47.00 bill and was to 
have paid the rest on completion of 
the service. Because she said she was 
scratched on the shoulder during the 
incident, the patient was able to ob- 
tain a warrant against the dentist, 
charging assault and battery. 


Salem (Oregon) Capital-Journal: 
Only two things can happen: either 
our present civilization lives or it 
dies. In either case, Oglethorpe Uni- 
versity will be ready. The authorities 
are preparing chromium lined crypts 
in which a complete record of our 
present-day civilization from 1900 
to 1950 will be surrounded by inert 
gases and preserved, not to be opened 
until the year 8113. David B. Hill, 
Salem dentist, has been asked to 
furnish two motion picture films for 
deposit in these crypts; one is “The 
Road to Health and Happiness,” a 
daily record in the life of an average 
American child; the other is “Oregon, 
the Sportman’s Paradise.” By a newly 
invented process the films, as well as 
all the other records, will be made in 
stainless steel of tissue thinness. Six 
thousand years from now, if our civ- 
ilization has perished, these Georgia 
crypts will give to future archaeolo- 
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gists easy access to notes on a lost era. 
If it has survived, these early records 
will furnish a neat resumé of primi- 
tive native life and customs in the 
first half of the twentieth century. 





Torrance (California) Herald: 
First vacationists to break through 
six of the snow filled passes of the 
High Sierras this season and scale 
Mount Whitney’s 14,500 foot peak 
were R. S. Bingham, a local dentist 
and experienced mountain climber, 
and Don Mitchell, a mining engineer. 
Making their 135-mile trek in the late 
summer, they carried Alaskan type 
packs weighing 60 pounds each, 
averaged 16 to 17 miles a day, and re- 
ported no bad ‘weather except hail- 
storms. Nights, Doctor Bingham ad- 
mitted, were so cold they had to 
break ice in the creeks to get water in 
the morning. While the dentist took 
pictures along the way, Mr. Mitchell 
studied rock formations, and they 
both fished with some success. 


Saint Louis (Missouri) Globe 
Democrat: L. S. Gauer, a dentist, of 
5715 Dewey Avenue, has left with an 
expedition for the Dutch East In- 
dies. He plans to study dental prac- 
tices, habits, customs, and the his- 
tory of the natives with a view to 
using the material in a book on early 
and primitive dentistry. The expe- 
dition is headed by Floyd W. Bolton, 
president and general manager of 
the Travelcolor Pictures of Holly- 
wood. He is under contract to the 
Netherlands Government to make 12 
pictures of native life, customs, and 
traditions. The itinerary is to include 
Batavia, Java, Bali, Celebes, Moluc- 
cas, and Sumatra. It will be the first 
time that color pictures with direct 
sound have ever been filmed in the 
South Seas. 
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New York (New York) Time Mag- 
azine: The most important fossil dis- 
covery in his lifetime, according to 
Anthropologist Sir Arthur Keith, has 
been made by a London dentist and 
amateur archaeologist, Alvan T. 
Marston, who discovered some hu- 
man skull fragments of great an- 
tiquity at Swanscombe, Kent, Eng- 
land. Not quite so remote as the 
famous Piltdown skull, which is sup- 
posed to be 100,000 to 300,000 years 
old, the Swanscombe skull is never- 
theless considered very ancient. 


Macon (Georgia) News: Since 1873 
some member of the Holmes family 
has been practicing dentistry in the 
offices on the second floor of the 
Emerson building, 556 Mulberry 
Street. Last month the continuity of 
service was broken. Doctor W. B. 
Holmes, who has practiced there 
twenty-five years, following his 
father and uncle, moved out. The 
building was built by George W. 
Emerson, also a dentist, who brought 
stone for it from. his native state of 
New Hampshire, and turned out 
Macon’s only brownstone front in 
1858, an excellent example of Vic- 
torian architecture. 


Seattle (Washington) Star: On 
the invitation of the American Den- 
tal Society of the Argentine and the 
native Argentine Dental Society, 
Doctor Frank E. Wood, Medical 
Dental Building, took a plane to 
South America last month so he 
might present clinics before the in- 
ternational dental meeting held in 
October in Buenos Aires. Accom- 
panied by his wife, Doctor Wood flew 
down the west coast, across the Andes 
and is to return along the east coast, 
covering 20,000 miles in all. 
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Memphis (Tennessee) Press- 
Scimitar: For thirty-five years Doc- 
tor May Brooks, first woman dentist 
of Memphis, has practiced in this 
city. Two months ago she retired, but 
as long as she lives she will be a mem- 
ber of the Tennessee State Dental 
Society and of the American Dental 
Association, a special distinction that 
has been awarded to her by these 
organizations. Following her gradu- 


ation from Northwestern University | 


Dental School, where she took second 
honors in a class of 300 men, Doctor 
Brooks married a dentist, Doctor W. 
W. Brooks, and her daughter, Ruth 
Brooks Campbell of Los Angeles, is 
also a dentist. 


Poughkeepsie (New York) Star- 
Enterprise: Walter R. Bedell, Pough- 
keepsie dentist and dahlia fancier of 
West Winding, carried off the grand 
sweepstakes medal for amateur 
growers, several special prizes, 20 first 
awards, and 15 second awards, in the 
annual American Dahlia Society 
show, a national event staged re- 
cently at the Concourse Plaza Hotel, 
New York. 


Minneapolis (Minnesota) Jour- 
nal: As an aid to the Federal Bureau 
of Investigation in the apprehension 
and conviction of criminals, Major 
W. H. Drane Lester of the Bureau 
urged the members of the Minneapo- 
lis District Dental Society, in a talk 
given here, to work toward the 
standardization of dental records and 
charts. “Mouthprints,” he explained, 
give an individual, distinctive 
record, because they are no more 
alike than fingerprints. The dental 
profession, he pointed out, has al- 
ready made other useful contribu- 
tions to facilitate the work of the 
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Bureau. “Moulage, plaster of paris, 
and other materials that dentists 
use for making exact reproductions 
of objects are now in general use in 
the making of reproductions of faces, 
wounds, instruments, tire marks, 
and teeth,’ Major Lester said. He 
added that the personnel of the 
Bureau now includes five dentists. 


Pittsburgh (Pennsylvania) Press: 
Under a new program, 838,000 in- 
digent persons, the entire state re- 
lief load, will now receive dental and 
medical care at state expense, the 
counties being relieved of providing 
this care hereafter. Relief clients will 
have the right to select their own 
dentists and physicians, and any 
regular licensed professional man 
will be eligible to take part in this 
program, which will be supervised by 
the State Healing Arts Committee. 
Dental service given will include only 
emergency extractions, however, as 
this is merely a stop-gap program. A 
complete survey of the health needs 
of the indigent will be made and 
presented at the next session of the 
legislature. It is estimated that the 
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full medical and dental service to be 
proposed later will cost 10 million 
dollars yearly. 


Freeport (Illinois) Journal- Stand- 
ard: The most important thing in the 
profession today is preventive den- 
tistry, in the opinion of Doctor 
George Schneider, of La Salle, presi- 
dent of the Northern Illinois Den- 
tal Society, who discussed this sub- 
ject at the annual meeting of that 
organization in Freeport. “Dentistry 
cannot be said to have been success- 
ful until it saves the teeth of Ameri- 
ca’s youth ‘undevitalized and un- 
crowned,’ ” Doctor Schneider said. He 
recommended that dental schools 
devote more time to preventive den- 
tistry and that three classes of den- 
tists be trained to take care of child- 
ren’s teeth in the pre-school, grade, 
and high school. He pointed to the 
excellent record made under the New 
Zealand system of educating and 
training school dental nurses and 
establishing dental clinics for school 
children and suggested that a similar 
system would be advantageous to this 
country. 





NOTICE 


It 1s THE desire of half of the original membership of the American 
Association for the Advancement of Oral Diagnosis to revive it, and 
to carry on its work. The undersigned would welcome the assistance 
or interest of any member of the dental profession who would be in- 
terested in carrying out its aims, the aims of the association being to 
further the advancement of the science of oral diagnosis. A copy of 
the proposed ten aims and purposes will be sent on request, to any- 
one who is interested and desires to assist. 

Doctor Orville S. Long 

Doctor H. Justin Ross 


515 Madison Avenue 


New York City, N. Y. 











Among the letters received fol- 
lowing the publication of the 
article WHOsE LIFE BEcIns AT 
Forty?! there were many inter- 
esting and enlightening com- 
ments on the health and pros- 
pects of dentists. Of these letters 
the three best, for which an 
award of $10.00 each has been 
made, are here reproduced in full. 
Those who received honorable 
mention are also listed. 

ALEXANDER SNYDER, D.D.S., 157 
East Eighty-First Street, New 
York, New York: 

“He jests at scars who never 
felt a wound.” 

Thus neophytes in the practice 
of dentistry must have read with 
complacence the article, WHOSE 
LIFE BEGINS AT Forty?! 

Those of us in the zone of real- 
ism, however, make obeisance to 
Doctor H. D. Meyer for the ac- 
curacy of his portrayal, and 
should avow our readiness to 
ameliorate those conditions we 
have failed to circumvent. 

Hearsay and experience go into 
this Decalogue for the Decadent 
Dentist which I herewith ap- 
pend. 

For My Eyes: 

“T will lift up mine eyes unto 
the hills.” : 

I will take this in its literal, as 





IMeyer, H. D.: Whose Life Begins at 
Forty? ORAL HYGIENE 28:763 (June) 1938. 
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“WHOSE LIFE BEGINS AT 40?” 


well as its spiritual sense, since 
shifting the vision from close, 
fixed focus to the middle and far 
distance eases my eyes. I will not 


gaze overlong at a brilliantly | 
surrounded by | 


lighted field 
strong contrasting shadow. With 
grace I will submit to glasses at 
Nature’s behest, and to a change 
of lenses as my eyes grow older, 
even as I urge my patients to sub- 
mit to dentures, and to bring 
them up to date as their alveolar 
ridges change. 

For My Feet: 

“Costly thy habit as thy purse 
can buy.” 

I will not stint on footwear, and 
will make comfort, rather than 
sty_e, the desideratum in its selec- 
tion. I will pray for a merciful 
genius to devise for my motor a 
knee controller just below the 
side edge of the chair seat, so that 
I may at least once stand on both 
feet before the wagon backs up at 
the door. Also will I weigh the 
transitory pleasure of golf and 
dancing against the aftermath of 
the morrow. 

For My Rectum: 

“Obey that impulse.” 

I will try by intelligent eating 
to have the impulse visit me be- 
fore office hours, in the belief that 
not only will I be spared embar- 
rassment thereby, but that evac- 
uation is a physical rite deserv- 
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ing of unhurried observance. I 
will also remember that ‘Only 
God can make a (fruit) tree’; 
put that drugs are taken by fools 
like me. I will keep green the 
memory of those errors culminat- 
ing in my last hemorrhoidectomy. 

For My Back: 

“Position is everything in life.” 

I will no longer believe it to be 
lese majeste to seat the patient 
in any but an upright position. I 
will remember my operating chair 
was designed for my comfort as 
well as my patient’s. 

For My Heart: 

“There’s no fool like an old 
fool.” 

I will at all times “be my age,” 
sedulously abstaining from vio- 
lent and unaccustomed exercise, 
nor will I try to outdo a younger 
man for the sake of displaying 
my prowess. Nor will I engage 
in physical hazard unless the 
chances of breaking my neck are 
greater than ordinary disable- 
ment. 

For My Stomach: 

“The way to a man’s heart is 
through his stomach.” 

So long as Death frequently 
employs acute indigestion as his 
emissary, instead of angina pec- 
toris, I will refrain from assign- 
ing to the stomach those tasks for 
which my teeth and saliva were 
created. 

For My Lungs: 

“Cold are the winds that blow 
through the Valley of the Shad- 
ow.” 

I will say “Thank you!” for 
your “Gesundheit!” but will take 
immediate steps to forestall your 
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letter of condolence to my widow. 

I will stop smoking occasionally 
if only to breathe enough fresh 
air so that the fragrance of the 
weed will be enhanced when I 
resume smoking. I will likewise 
watch my weight, and eschew 
excessive alcoholic imbibition, 
mindful of the pneumococcic pre- 
dilection for pickled poundage. 

For My Physical Ease: 

“Lazy! I want to be lazy!” 

I will be constructively lazy, 
exercising preference for sharp 
burs and instruments, and effi- 
cient equipment, to venerable 
junk. I will not say, “I have but 
a few years to go; this stuff must 
last me.” Rather will I say, “If I 
have but few years, let them be 
filled with ease; the best is none 
too good for me,” and in Valhalla 
they may spin my earthly skein 
even longer than the niggard’s. 

I will consider my assistant to 
be my good right arm, and my 
automobile to be my vermiform 
appendix. If one has to go, I will 
remember no appendix ever earn- 
ed its owner a nickei. 

For My Ease of Mind: 

“T am the Master of my Fate.” 

I will chart my course hence- 
forth so that my channel will be 
clear of menaces to navigation. 
Counting the hours remaining, I 
will not scatter them prodigally 
among deadbeats, time-killers 


and parasites, but will reserve 
them for patients with whom I 
am en rapport. 

I will entertain no secret dreads 
as to my physical condition, but 
WHl seek expert advice. Knowing 
the worst is in itself a relief. 
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For My Pocketbook: 

“Ask and it shall be given.” 

Since I do not fear Death, I 
shall not hesitate to ask for that 
which is my due. I will remember 
that indifference to the financial 
aspects of practice begets un- 
responsiveness on the part of 
patients. 


* * * * * 


Would that ORAL HYGIENE in 
1939 might start the year with a 
questionnaire, not to be signed, 
to determine the ages and physi- 
cal impairments of its readers. 
Then on each succeeding month 
an expert in one of the fields I 
have mentioned might be invited 
to contribute an article on his 
specialty as it relates to dentistry. 
And for December, a tabulation of 
returns on the January question- 
naire. 

Such a volume would undoubt- 
edly be priceless. It cculd not 
fail to shock some of us out of our 
inertia in regard to our personal 
welfare. 


SHIRLEY WARNER, Dental Assist- 
ant, 1809 North Las Palmas, 
Hollywood, California: 


Doctor Meyer’s! article, WHOSE 
LIFE BEGINS AT Forty? with its 
implied response that that of a 
dentist, at least, does not, is com- 
pietely justified as a plea for dis- 
ability insurance for dentists. The 
story I have to tell supports this 
plea, at the same time that it 
appears to contradict Doctor 
Meyer’s major premise. 
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I happen to be the most fortu- 
nate dental assistant in the 
United States. I work for a man 
who enjoys what is reputed to be 
about the most gratifying dental 
practice in town, and the town is, 
of all places, Hollywood, Califor- 
nia. To assert that the require- 
ments of a dentist are more ex- 
acting here than anywhere else in 
the world is unnecessary. It is 
self-evident that with a practice 
comprising the upper crust of the 
business world of Hollywood, a 
generous share of the retired 
wealth of the country, plus a 
large number of motion picture 
people, many of whose faces are 
their fortunes, a dentist must 
conform to the most rigid re- 
quirements of esthetics, as well 
as durability in workmanship. My 
employer consistently measures 
up to these most exacting re- 
quirements, and is so much in de- 
mand that his waiting list con- 
tains more names than does his 
appointment book. Every week 
he must turn away from three to 
ten patients for whose patronage 
the average American dentist 
would literally give his eye-teeth 
(fully realizing their importance 
to facial reconstruction) . 

This man is today 54; has reared 
and educated a family of four 
children, who would be a credit 
to any father; plays strenuous 
golf three afternoons a week; 
fully enjoys life in all its many 
Southern California phases; is 
active in five dental societies, 
as well as civic groups, a service 
club, and two social clubs. More 
important, he anticipates, and 
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* there is no reason why he should 
7 not, a good fifteen or twenty ac- 
> tive years of practice ahead. 


Most interesting of all, his life, 
his present life, which plainly 


7} leaves nothing to be desired, ac- 
‘tually began when he was just 
> under forty. 


Retires at 36 


He had been practicing in the 


+ Middle West for some 15 years 
' when the rigors of a busy pro- 
) fessional life took just the toll of 
‘his health that is described so 
| vividly in Doctor Meyer’s article. 
’ Principally, a nervous exhaustion 





‘forced him into premature re- 
' tirement at the age of about 36. 
| Fortunately, he had been fore- 


sighted enough during his pro- 


'ductive years, as recommended 


in the article mentioned, to cover 


‘himself with health and disabil- 


ity insurance, and was able to 
travel to California on the pro- 


‘ceeds of that and his savings. 
~ Here he spent three years resting 
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in the sunshine, working out- 
doors, and successfully regaining 
his failing health. Finally he be- 
gan to yearn for the chair, the 
unit, and the engine; and he took 


i the stiff California State Board, 


‘failed once 


(almost everyone 
does), later took it again, and 


' started to practice. 


Obviously, with the large circle 


; of friends he had gathered in his 
| three years of diversified activity, 


' plus his mature experience and 


EY PY 


the brushing-up on theory he had 


| had to undergo before taking the 





§ State Board, he stepped right 
: back into active practice. His suc- 
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cess has been cumulative 

The secret is that, despite the 
demands on his time, he has in- 
sisted upon two afternoons dur- 
ing the week for outdoor exercise 
and a week’s vacation two or 
three times each year. In addi- 
tion, he never lets his work be- 
stride him. Always giving con- 
Sscientious service and unassail- 
able workmanship to his accepted 
clientele, he nevertheless sur- 
rounds himself and his patients 
with an atmosphere of leisure and 
enjoyment, thus at the same time 
making dental work less of a 
trial than it usually is for the pa- 
tient, and rendering his working 
hours pleasant and relaxed for 
himself. 

Perhaps on the surface this 
seems an unusual example, but it 
is not, especially in California, 
where “people never grow old; 
they only die.” My employer is 
only one of dozens of dentists I 
know who can look forward to in- 
finite productive years ahead of 
the deadline of forty. However, 
this one man’s life can very well 
serve as example and inspiration 
to every able-bodied dentist of 
any age in the United States. 
What appears superficially to be 
his “break,” on closer scrutiny 
proves to be only the triumph of 
one man’s good judgment and 
providence over an average man’s 
average share of adversities. 

This just happens to be the ex- 
perience ciosest to me, and I offer 
it for what it is worth as an an- 
swer and a supplement to the 
rhetorical question, WHOSE LIFE 
BEGINS AT FORTY? 
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REED SMITH, D.DS., Citizens 
Bank Building, Springfield, Mis- 
souri: 


The article, WHOSE LIFE BEGINS 
AT Forty?! is thought provoking 
and, for the most part, essentially 
true if the dentist has had a large 
practice up until ne is forty years 
of age. 

It is certainly true that the 
earning power of a dentist is in 
direct ratio to his physical fit- 
ness; and his physical fitness, if 
he has been a busy dentist for ten 
or twelve years before the famous 
forties arrive, is in a majority of 
cases greatly impaired. 

The physiological fact remains, 
that every person, whether den- 
tist or bond salesman, has only so 
much available energy stored 
within his body, which if not used 

‘in the thirties can be used with- 
out much extra effort in the for- 
ties or fifties. The automobile in- 
dustry tells us that a motor is 
capable of just a certain number 
of hours of work at high speed. 
Whether the motor delivers this 
energy at the beginning, or the 
middle, or the end of its existence, 
makes little difference, after it 
has been properly broken in. The 
same can be said of the human 
body. 

Forty is not necessarily the 
sinking point unless the dentist 
has, fortunately or unfortunately, 
whichever the case might be, used 
up his ready, accessible energy 
ten or twelve years before. A 
great many dentists do not reach 
their peak until they are forty or 
later, and in such instances they 
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are physically fit for a number of |” 
years. However, beyond question, ’ 























the average dental graduate at [ te 
twenty-five can expect only fif-'% Thon 
teen or twenty years of efficient) Fir 
production. g Carn! 
There is much more demand on |” Pr 
a dentist’s nervous system and}? = ave 
ability at the present time than/? Cc. M. 
on the dentist of even a few years}, Sea 
ago. Medical training and skill 3 8. C. 
along with a good mechanical | 
mind, are required, of today’s den- | 
tist, and the old question of how | 
to achieve a measure of financial 
security out of this combination | 
of professions nags at the back of | 
his mind. With the long hours of | 
standing, and the occupational || is w! 
strain involved, a dentist is cer- || come 
tainly predisposed toward many| OF g! 
physical troubles early in life} the 
This fact was brought forcefully |_ onst 
to my attention recently when a — $4.68 
physician friend and I each/) room 
bought sick and accident insur- 4 week 
ance from the same company.|, and 
The sickness clause in my policy|) are F 
terminates ten years earlier than| $7.80 
his. So the conclusion of the| tion 
insurance company, as well as}, This 
Doctor Meyer, is that dentists — room 
reach the questionable health fF Passe 
stage, ten years at least, before sults 


physicians. 

Simply by being aware of the 
depressing fact that his peak 
Starts on a fast downward curve, 
before that of other. professional 
men, creates in the dentist a — 
surge of energy and added nerve | 
strain which takes its physical 
toll, while he works to achieve his | : 
security before the inevitable and | 
unpromising forties. " 
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HONORABLE MENTION 


Ss. C. Bromberg, 6731 Olmstead Ave- 
nue, Chicago, Illinois. 

Thomas A. Carlos, 2105 East Seventy- 
First Street, Chicago, Illinois. 

Carrie M. Gibson, 1661 Pearl Street, 
Wichita Falls, Texas. 

Robert Greenberg, 2034 Davidson 
Avenue, Bronx, New York. 

Cc. M. Gresham, 904 Green Building, 
Seattle, Washington. 

Ss. C. Herrick, Russell, Kansas. 
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Nathan Kobrin, 486 Seventy-Eighth 
Street, Brooklyn, New York. 

Mrs. G. M. Livesay 414 Professional 
Building, Elgin, Llinois. 

Harry Maeth, Mosinee, Wisconsin. 

J. L. Manire, 1764 Linden Avenue, 
Memphis, Tennessee. 

Louis Mosquitz, 1518 North Seventh 
Street, Philadelphia, Pennsylvania. 

Walter J. Reske, 83 Quincy Street, 
Rochester, New York 

B. L. Stanton, Route 1, Covina, Cali- 
fornia. 





NEW WAYS TO TEACH DENTAL HEALTH 


(Continued from page 1433) 


is where the professional spirit 


_ comes in. The individual dentist 


or group can well afford to offer 


the schools a practical dem- 


onstration. For a minimum of 


| $4.68, a demonstration in three 
| rooms can be made for the 26 
' weeks of THE DENTIST Says year, 
_/) and in six rooms if the lessons 
_ are passed to a second room. For 
_ $7.80 a much better demonstra- 
| tion can be made in two rooms. 
» This provides 10 copies to one 
' room for 26 weeks, these to be 
' passed to a second room. The re- 
sults from this plan more than 


justify the additional expense. 

During the last school year THE 
DENTIST SAYS was used in about 
7,000 schoolrooms in 529 commu- 
nities in 26 states. It should be 
easy to double that number this 
year. 

Our profession obligates us to 
community service. We can serve 
best by helping the schools to im- 
prove their service to our chil- 
dren. Here is an immediately 
workable plan that is growing 
steadily in school favor. 


220 West 42nd Street 
New York, New York 
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Please communicate directly with the Department Editors, V. CLYDE SMEDLEY, D.D.S., . 
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and GEORGE R. WARNER, M.D., D.D.S., 1206 Republic Building, 
Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will be 
published each month. 


Faulty Occlusion 


Q.—I have a patient, 7, with the 
upper right central occluded lingu- 
ally to the lower right central. The 
occlusion of the remaining teeth is 
all right. 

Can you give me a simple method 
whereby I can get this tooth into 
place? The six year molars are not 
present in the upper mouth, nor have 
the lateral upper incisors erupted.— 
L. F., North Dakota. 

A.—I would advise you to make 
a little vulcanite splint to fit over 
and cement onto the lower in- 
cisors with an inclined plane ex- 
tending upward and inward to 
engage the incisal edge of the re- 
truded upper central. This cen- 
tral will be the only tooth in oc- 
clusal contact while the splint is 
worn, and the splint should be 
removed as soon as the central 
has moved forward enough to 
close labially to the lower lateral. 
This will usually require a few 
days. 

This procedure is quick and 
easy but should be used only with 
discretion in selected cases, as it 
is possible to loosen the tooth by 
too rapid movement. 

A somewhat slower and safer 
procedure would be to make a full 
occlusal upper splint, opening the 
bite with vulcanite occlusal sur- 
faces sufficiently to permit the 
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central to be moved gradually 
forward by ligating it to a labial 
arch, which you have provided 
with anchorage into the vulcan- 
ite splint.— V. C. SMEDLEY. 


Dryness in Mouth 


Q.—I have a patient, 65, who has a 
pathological dryness of the mucous 
membrane of his mouth. This is 
what the text books call “xerostomia.” 
However, I am unable to find very 
much written on this subject. 

He complains that he is unable to 
sleep after three o’clock in the morn- 
ing on account of this burning sen- 
sation. I have taken roentgenograms 


of his teeth, extracted the infected | 


ones, and given him a thorough pro- 
phylaxis. I prescribed pilocarpine 
hydrochloride internally. This has 
helped considerably, but does not 
seem to relieve the condition entirely. 

Do you know of any other treat- 
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ment that may be of benefit to the | 


patient? If all his teeth were ex- 
tracted and dentures made, do you 
think he would still have this burn- 
ing sensation in the roof of his 
mouth?—A. J. J., New York. 
A.—You have apparently han- 
dled your case of xerostomia ac- 
cording to accepted methods. 
Prinz and Greenbaum! advise the 
use of pilocarpine hydrochloride, 
and they say that it can be taken 


1Pprinz, iiermann and Greenbaum, S:5S.: 
Diseases Of The Mouth And Their Treat- 
menv, Philadelphia, Lea and Febiger. 
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indefinitely as it is not habit 
forming or harmful. Prinz and 
Greenbaum quote Cruschmann 
as saying, “Xerostomia in rela- 
tion to its origin may be divided 

7 into three groups: 1. Those cases 
DS arising through some _ psycho- 
genic influence, 2. those due to 
senile, idiopathic, or atrophic 
disturbances of the _ salivary 
glands and 3. those having their 
* origin within the medulla oblon- 
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ally } gata; that is, an organic neuro- 
bial }% sis.” 
ded |} Under “treatment” they advise 


) the institution of suggestive 
' treatment and say that in one 
case the flow of saliva was re- 
‘established by the insertion of 
) artificial dentures. They advise 
ous |) acareful masticating of food and 
| perhaps, at times, the use of 
chewing gum. To ease the burn- 
ery § ing sensation they advise the use 
of a 50 per cent solution of gly- 


an- 
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te: cerin and water flavored with 
on- | lemon juice. 
_ We have found that dryness 


fed | and burning sensation are not 
ro- | uncommonly associated with the 
ine | loss of vertical dimension in the 
1as |} teeth—that is, due to loss of teeth 
not | and wear of teeth, the mouth is 
ly. § closed up until there is pressure 
at- BH on the nerves and blood vessels 





es passing through the temporo- 
we ' mandibular joint. Perhaps some 


; one of these suggestions will be 
iis | Helpful in improving the condi- 

tion of your patient—GEORGE R. 
n- i WARNER. 


“a Pigmentation 


ne | In answering the question 
le, ® “Purple Spots’’é in Ask OraL Hy- 
2 & GIENE some time ago you sug- 
gested pigmentation from un- 


‘Purple Spots, Oral Hygiene, in ASK 


® Oral HYGIENE 28:356 (March) 1938. 
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known cause. Inquiry will no 
doubt disclose that the patient 
wore gold crown or crowns in 
such location and, if so, pigmen- 
tation is caused by emery powder 
in separating disc when crown 
was fitted. This, of course, will 
cause no trouble. It is very like a 
tatoo mark—B. D. MHETRICK, 
D.DS., 145 East Jefferson Street, 
Butler, Pennsylvania. 


Contracting Muscle 


Q.—I recently made a full upper 
and lower denture for a patient. 
Both proved satisfactory except for 
the fact that the patient has a ten- 
dency to bite the mucous membrane 
in the cuspid and bicuspid region on 
one side. 

The bite is apparently perfect with 
no rough edges present on teeth. Can 
you advise me what will relieve this 
condition and the cause for it?—J. 
S. G., Massachusetts. 

A.—It is unusual for a patient 
to bite the lip or cheek in the 
cuspid or bicuspid region. Your 
patient must have acquired the 
habit of contracting the muscle, 
thus drawing it in at this point. 
He can probably break himself 
of this habit by keeping a pad 
such as a cotton roll in his cheek 
for several hours at a time for 
several succeeding days. If not 
you may have to reshape or reset 
the teeth.—V. CLYDE SMEDLEY. 


Painful Area 


Q—I have written to you pre- 
viously and found your advice so 
helpful I am writing to you once 
more. 

One of my patients has a painful 
area directly behind the upper cen- 
tral teeth. The lingual attachment 
of the frenum is enlarged and pur- 
plish in color. Sometimes the swell- 
ing includes the gingiva of the cen- 
trals on the lingual side only. Relief 
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is obtained by the application of a 
solution of camphor and phenol and 
a freshly prepared 2 per cent solu- 
tion of Gentian Violet. 

In each case I have had recently 
the patient has had poor articulation 
having either a marked protrusion of 
the upper anterior teeth or vertical 
periodontoclasia in a few regions of 
both maxilla. General health in each 
instance has been poor. The patient 
I am treating at present, a woman, 
has lost her faculty of speech. 

Although my treatments have 
been successful, I am rather curious 
to know the classification of this con- 
dition —A. W., Pennsylvania. 

A.—tThe condition which you 
describe is not uncommon and is 
usually caused, as probably in 
your case, by a malocclusion. 
That is to say, the mandibular in- 
cisor teeth strike the lingual 
gingival tissues on the maxilla or 
come so close to those tissues 
that, in masticating food, such 
food is pressed roughly against 
these soft tissues. The correction 
of this condition can be brought 
about through orthodontia if the 
patient is not too old. If ortho- 
dontia cannot be considered, we 
have been able to give “marked 
relief by shortening and round- 
ing the mandibular inciscrs. 

I treated such a case within the 
past month, and the patient ex- 
pressed pleasure and satisfac- 
tion at the complete relief of the 
unpleasant symptoms. In some 
cases it is advisable to treat con- 
ditions by raising the bite and in 
some cases periodontoclasia en- 
ters in as a causative factor.— 
GEORGE R. WARNER. 
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Unpleasant Taste 


Q.—I should appreciate your 
ion and any suggestions you nr j 
offer regarding the following cage; 

I have a patient, a man, 55, who 
wearing both upper and lower pn ; 
dentures made of brown rubber: Thig 
patient experiences absolutely 
discomfort while wearing these ¢ 
tures but finds that, while eat 
especially warm foods, he notices ag 
unpleasant taste. Apples and citrig 
fruit juices are not affected in thig 
manner. There is no soreness in hig 
mouth at any time.—M. R. S., Ohig, 

A.—Doctor Warner has turned 
your letter over to me, as it comeg 
more logically under my spe- 
cialty. 

My guess would be that the 
vulcanite has drawn away slight- 
ly from the porcelain teeth leay- 
ing an uncleansable cesspool 
around each tooth, which emits 
an unpleasant taste when 
warmed up with hot foods. If you 
will heat one of the posterior 
teeth over a bunsen burner until 
you can push it off with a pointed 
instrument, you will see what I 
mean. 

The wonder to me is that more 
patients do not complain of a dis- 
agreeable taste and smell from 
vulcanite dentures for this rea- 
son. This condition can be largely 
if not entirely avoided by pro- 
cessing vulcanite dentures as 
Doctor Snow recommended in & 
compensating vulcanizer to com-— 
pensate for the rubber’s normal 
shrinkage in cooling.—V. CLypDs 
SMEDLEY. | 





